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PREFACE 


Women carry a distinctly high burden of reproductive tract 
morbidity caught attention of the health services planners only 
in late 1980s when field based studies were conducted in many 
parts of the world. These field enquiries clearly demonstrated 
that women had been silent victims of their sexual and 
reproductive tract morbidity and health system had not taken 
any notice of these tribulations. Till then, any policy and 
programme interventions with regard to women's health done 
were only limited to during pregnancy and lactatin g period as if 
the significance of woman was only in relation to bearing 
children and nursing. A sustained demand by the women's and 
health organisations all across the globe forced the world 
Governments to endorse a need for comprehensive package of 
women's health during. the International Conference on 
Population & Development 1994 at Cairo and the World 
Conference on Women in Beijing 1995. 


The new package came to known as Platform for Action was 
introduced as Reproductive & Child Health Programme (RCH) 
in India in 1997. The platform for action took notice of the 
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fact that women experience large number of social, cultural, 
economic and geographical barriers in accessing health care. : 
The new programme sought to strengthen the health care 
services for women more than ever through incorporating the 
reproductive and sexual health as an important prerequisite. The 
implementation of the RCH programme began all across the 
country in 1997. Massive inputs to improve the functioning of 
health care facilities were made under the programme. These 
included civil works, procurement of instruments and equipmets, 
vehicles and capacity building of the health care providers 
through training, workshops, seminars and very strong IEC 
activities. 


The public dialogue organised at Chhoti Sadari, a block head 
quarter of Chittorgarh Dt. was an attempt to engage women of 
reproductive age group to share their experiences while they 
tried to access health care from the Government health 
facilities. The objective of this exercise was to pilot a process 
of demand side health governance and management. 


Approximately 250 women from about 25 villages participated. 
The listening team included the chairperson and other members 
of the Rajasthan Women's Commission and senior health 
officials of the state Government, representatives of UNFPA 
from country and state offices. Sitting on the same level with 
the listening team, women shared their experiences about the 
barriers in accessing care for maternal health issues, treatment 
of reproductive tract infections and fertility related advice & 
contraceptive devices. 


In order to plan for the dialogue, discussions were held with 
about 500 women. About 72 testimonies were documented out 
of these interactions. During the day of the public dialogue. 
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[5 women and aman individually recounted the instances of the 
agomies they went through while trying to seek care. The man 
spoke because his wife had died during child birth. Other women 
talked about themselves or their close relatives in small groups. 


Every single testimony was a graphic account of sorrows which 
undoubtedly showed the inadequacy of reproductive health 
programmes in gross violation of women's ri ght to health care. 
Testimonies revealed that though there is noise around about 
the family planning services but hardly any woman was counseled 
to dealy and properly space pregnancies. Nevertheless, a large 
number of women were coerced to go under tubectomies once 
they had three of more children. Many woman shared about the 
disturbing experience they went through during their 
sterilisations in the camps. testimonies showed that access to 
contraception is just limited to terminal methods and that too 
targeted towards women only. 


Care to pregnant women and facilities for safe delivery were 
rarely available to any woman of these villages. Any woman 
who wanted to have even a normal delivery conducted in health 
facility should be ready to spend a large sum of money, Incidents 
of maternal death and of still and neo-natal deaths reproted during 
the dialogue clearly recognized that instiutional deliveries are 
beyond the reach of most women and impossible to get 
emergency obstetric care unless you have pocket full of money. 


The interaction and testimonies showed that a large number of 
women wanted treatment for their reproductive health problems 
but the cost in terms of fees charge by the providers and of the 
medicines were just prohibitive. This is in spite of the fact that 
Chittorgarh Dt. is covered under the special programme of the 
Government, where every single health facility is supposed to 


ee 6) 


~ 


have full stock of all including the costhest medicines to be 
dispensed free to any patient of reproductive tract and sexually 
transmitted infections. But not a single woman reproted to have 
got medicines free. The cost of treatment of RT and ST infections 
has been so much that many reproted to have got into heavy 
debt without any relief. A new pattern of helath seeking 
behaviour came in notice. Most woman first tried to seek care 
for their RT problems from the Govt. providers, but having found 
it too expensive and not effective moved to private providers. 
After heavy debt and no relief, many of these women moved to 
indigenous practitioners, faith heelers and even to sorceress. The 
tale of each one of them was appalling. Everybody was moved 
but perhaps not the health department. 


This booklet 1s arecord of the procedure and tetimonies of women. 
We the members of the organising team thankfully acknowledge 
the audacity of women to have shared their experiences 1n the day 
long dialogue. The organising team thanks the chairperson of the 
Rajasthan State women's Commission Dr. (Prof.) Pawan Surana, 
member secretary Dr. Prashakha Mathur, members Ms. Nirmala 
Deora and Damyanti Bakolia, assistant country representative of 
UNFPA Ms. Ena Singh, Director State Institute of Health & Family 
Welfare Dr. S.C. Mathur, Officer on special Duty Medical. 
Government of Rajasthan, Jaiur Dr. D.K. Mangal, Shri Hemant 
Dwevedi, State Programme Co-ordinator, Ms. Dhanashri Brahme, 
Ms. Mini Thakur of UNFPA and coordinator of the commission 
Dr. Mukta Arora for sensitively listening to the tribal women of 
Chhoti Sadari throughout the day. We also thankfully acknowledge 
the presence of Dr. Rajni Ved from Delhi and Dr. Kamalini Dravid. 
Dy. Director women's Programme, Sikar. The presence of the 
administrative and health officers of the district of Chhoti Sadar 
is also graciously recognised. 


3 - Dr. Narendra 


Jan Samvad : Public Dialogue 
on Gender and Health governance 
30th September 2003 Chhoti Sadri 
Chittorgarh District, Rajasthan 


Opportunities of development are less for women than 
for men in every walk of life-may it be education, hea!th, or 
productive employment. Women's condition in the area of 
health has always been of concern, Right from the birth they 
are weaker. If we look at child mortality rates we find that it is 
much more in case of female children. In the field of health 
care women were taken care of only when they are feeding 
mothers or pregnant, as if the only meaning of their life was to 
give birth to a child and they do not have any other identity. It 
was for the first ttme when discrimination against women and 
its adverse effect on their health was discussed at length in 
International Conference on Population and Development held 
in 1994, many women and human right organizations raised their 
voice for equal opportunities for women and made special 


efforts for women's health care. This 1s necessary not only 
because women give birth to a new generation, but also because 
itis one of their human rights-whether they choose motherhood 
for themselves or not. Apart from this, health risk factors increase 
with every pregnancy and therefore special health care and extra 
nutrition is necessary before and after childbirth. 


Many women suffer from Reproductive Tract Infections 
(RTIs) or Sexually Transmitted Diseases (STDs) due to lack of 
awareness and required facilities. For some it becomes a life 
long burden. Shyness, hesitation, lack of information: 
remoteness of health centres and high cost of services are 
factors limiting women's access to health care. 


Discrimination against women is also one form of violence 
against them. Early marriage and premature motherhood are 
hazardous for their health. Figures prove that chances of mortality 
increase four times in case or premature motherhood and frequent 
pregnancies. In spite of this a number of women are forced to 
enter into early marnages and premature motherhood. Women 
are often sexually harassed at homes and at their work places. 
This has serious tmplications on their mental health. 


To have a first hand account of women's grievances about 
their health and to get their feed back about health care available 
to them, Rajasthan State Women's Commission decided to hold 
a direct dialogue within women at Choti Sadri, Dist. Chittorgarh 
on 30th September 2003 in collaboration with PRAYAS. The 
program was supported by UNFPA. Representatives of State 
Women's Commission, District and State level officials of 
medical and health dept. National and State level officials of 
UNFPA, Dist. administration and workers of PRAYAS were 
present to listen to women's experiences regarding their health 
problems and seeking treatment at public health institutions. 
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Background 


This dialogue was focused on gathering first hand accounts 
of women's perception of their own health problems and 
bottlenecks experienced in accessing health services. It was 
decided to concentrate on following three areas : 


. Problems related to Maternal health and maternity services. 
. Problems related to family planning services. 
. health problems related with RTVSTD and treatment there of 
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These areas of focus were decided after discussion among 
the core group members and after a state level workshop 
organized at jaipur. The reason for selecting these areas out of 
the wide range of problems faced by rural communities was 
that these problems affect only women and they have to face a 
lot of gender based social obstacles in seeking information and 
health care services. The core group formed at the state level 
consisted of experts on gender issues, officials of health 
department, NGO representatives, UNFPA representative and 
RSCW representatives. The core-group was the think tank 
behind the concept and process of Jan samvad to be initiated in 
selected districts of the state ona pilot basis. Once the problem 
areas to be probed were decided, formats and guidelines were 
developed for community mobilization and case identification. 
The initial checklist was developed by Dr Abhijit Das while Dr 
Narendra Gupta and other Prayas staff members developed 
detailed formats for collecting case studies. 


Community mobilization for Jan Samvad 


STEP-1 


Village meetings with women in planned 


Villages : Village meetings were held in all selected \ illages 
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by the facilitators. The facilitators followed the checkist in 
order to maintain focus during the discussion. The group 
discussions were meant to ° 


* Get first hand information and women's perception 
of their own health and the existing health care 
delivery system. 


* Understanding the difference in perception and 
needs of women belonging to different socio- 
economic backgrounds. 


* Identifying women for open and private testimony. 


Strategy of group discussions 


It was not easy-to make village women talk about their health 


problems freely and frankly. To make them comfortable and 
accessible it was decided that 
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Group of workers going to the villages for these group 
discussions must invariably have at least one women worker. 


Zonal coordinator was asked to remain present in every 
meeting for sometime and talk to village women. 


_ Before entering into subject of women's health problems, 


general issues like rainfall, crops, economic problems etc. 
should be discussed. 


Discussion on health problems should be initiated only after 
ensuring free and frank participation by the women present. 


_ Enquiry to be made regarding village women who are 


pregnant. Similar methods were adopted in case of tubectomy 
and diseases of reproductive organs. A list of such cases 
was to be prepared. 


Problems faced regarding these things were to be enquired 


and noted down. 


7. Case studies of identified women should be done separately 
through personal interviews. — 


8. To gather information regarding maternal mortality, husband 
of the deceased should be consulted. 


After Group Discussions a computerized summary of the 
cases was prepared after group discussions, detailing and 
segregating each type of case from others. Cases were classified 
as those of maternal health, family planning and reproductive 
health and diseases. 


STEP-II 


Identification of participant women (approximately 8- 
10) from each village to participate in the meeting. The names 
were decided in the village meeting itself. Apart from it any 
women willing to participate was free to participate. Women 
PRI members were also to be invited in the Jan Samvad. 


STEP-II 

Internal debriefing on findings : It was decided that 
internal debriefing on the findings of the mobilising team would 
be held in chhoti Sadr. This will help in collating the 
information collected during mobilastion exercise and in listing 
the identified cases/women for testimony. A brief note on the 
major findings was prepared and later shared with the listening 
team. 


First Internal Review Meeting 

On 25th Sept. areview meeting was held at Choti Sadr in 
which all 74 event analysis forms were discussed tn detail. They 
were again classified in order of priority. Workers were 
instructed to collect supplementary information or missing data 
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wherever found necessary. From each arQHR eight cases were 
‘selected for presentation. 


Last Review Meeting 

On 29th Sept., a day before the Jan Samvad, one more 
review meeting was held at Choti Sadn in which state coordinator 
of UNFPA Shri Hemant Dwivedi, Ms. Dhanshree and Ms. Mini; 
Thakur from UNFPA, Ms. Mukta Arora, Coordinator of gender 
cell of RSCW, Secretary PRAYAS Dr. Narenda Gupta and 
Coordinators and workers of PRAYAS Participated. Final touch 
to the programme was given in this meeting. Order of 
presentation of testimonies and other arrangements for Jan 
Samvad were reviewed and finalised. It was decided that one 
field worker would accompany women coming for testimony 
while she presents her case. Other participants from her village 
will also be with her to make her feel confident while narrating 
her case. 


Statistical account of Jan Samvad in Chhoti Sadri. Chi trorgarh 


Number of mobilization teams 
Two member/team 


Women selected for testimony 


- Maternal health 


Family planning 


RTYV/STD 


Public Dialogue : 30" September 


Panel Present 

- Dr. Pawan Surana-Chairperson, Rajasthan State Women’s 
Commission 

- Ms Ina Singh-National Representative UNFPA 

- Dr. Prashakha Mathur-Member secretary, State Women's 
Commission 


- Pr Mukta Arora-Coordinator, State Women's Commission 
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Ms Damyanti Bakolia- Member, State Women's Commission 
- Ms Nirmala Deora-Member, State Women's Commission ° 
- Dr. Narenda Gupta-Secretary, PRAYAS 
- Dr. D.K. Mangal- O.S.D. Medical and Health Dept, G.O.R. 
- Dr. Shivchandra Mathur-Director, State Institute for Health 
and Family Welfare 
- Sh. Hemant Dwivedi-State Coordinator, UNFPA 


Others Present 


- Ms. Dhanshn Bramhe-Consultant UNFPA 

- Ms. Mini Thakur-Consultant UNFPA 

- Dr. M.S. Yadav-C.M.H.O. Pratapgarh 

- Sh. Aslam Sher Khan-S.D.O. Nimbaheda 

- Sh. Rajesh Pawat-Dy S.P. Choti Sadri 

- Dr. Suresh Tamboli-Chairperson, Municipal Board, Choti Sadn 

- Dr. Vay Kantia-RCHO, Chittorgarh 

- Smt. Daya Sexena-Dy Director, ICDS, Chittorgarh 

- Smt. Kumudini Dravid, Dy. Director, ICDS, Sikar 

- Dr. Rajni Ved- Mac Arthur Fellow working in Alwar in 
association with IBTADA. 


Other officers of medical and health dept, administrative 
officers, representatives of NGOs, and local media persons were 
also present. 


- Women started gathering right from 9:00 in the morning. The 
programme started at 11:00 AM with welcome address by Dr. 
Narenda Gupta who introduced the panel and briefly explained 
the procedure and improtance of this public dialogue. 


After this formal opening women started coming forward and 
putting forth their experiences. 


Lasudi Bai said "I have lost my child due to carelessness of 
doctors. | went to government hospitals and went to private 


hospitals as well but everywhere | met with disappoitment only. 


Manju Bai W/o Sh. Narayan Meena of village Sarvania, 30, was - 
another to put forward her woes. She is suffering from R.T.1. 
She conceived child not once but four times, but each time she 


had miscarriage in 3", 7", 9" and 3" month of pregnancy 
respectively. She is also suffering from other diseases for which 


she could not get satisfactory treatment anywhere. 


Bhagwati Bai, 32 from village Eaton Ka Talab is suffering from 
R.T.I. for the last 16 years. 


Lachi Bai W/o Sh. Fatehlal Meena 28 underwent tubectomy 
against the wishes of her family but it gave her persistent 
physical problems in addition to family's displeasure. 


Narulal Meena of village Harmari Ki Rail could not save his 26 
year old wife Rupali Bai and their new born child. According to 
him his wife was discharged from the hospital when she was 
not fit to be discharged and this was the reason of her unfortunate 
demise. 


Amari Bai W/o. Sh. Sitaram meena of village Mahidon Ki Rail 
who is completing 18 now was married at 17, conceived soon 
after, gave birth to a weak baby and lost him. She lost her child 
due to early marriage and premature pregnancy. 


Guddi Bai meena of Mahidon Ki Rail has also become a mother 
when she was barely 16. She is worried about safe upbringing 
of her child. Both these girls are unaware of the risks of early 
motherhood or contraceptives. They say no one ever came to 
them for suggesting any spacing method or for vaccinations 


IFA tablets during pregnancy. 
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Noji Meena of village Bhallon Ka Kheda suffering with R.T.L. 
comes as a challange to mainstream medical system proclaiming 
that it is only traditionally known herbs which gave her a little 
Tevet, 


Mangibai Meena of village Manpura went in for family planning 
operation 10 years back after having 3 children, but the operation 
somehow did not work and she gave birth to one more child. 
There were two more cases of similar nature. Vardi Meena of 
village Mavai gave birth to two daughters after family planning 
operation and Rupali Bai Meena 35 of village Eiton Ka Talab ~ 
gave birth to one daughter after being operated. At present Vardi 
Meenais having 11 children. 


Santosh Bai W/o Sh. Gotulal Aanjana, 20, a newly wed, suffering 
form R.T.1. was represented by her mother-in-law. She has spent 
not less than 10,000 rupees on her treatment but is still suffering 
from menstrual disorders. 


Thawri Meena, 30, lamented that nobody ever told her anything 
about birth control till she was a mother of 4 Children. After 
undergoing birth control operation she is persistently suffering 
with urinary and menstrual disorders. 


Some other cases 


20 women from IBTADA, Alwar had also come to participate 
in this public dialogue under the leadership of Dr. Rajni Ved. 
Ms. Anita put forward their problems. 


Kanchan W/o 21 of Rajukheda told that she has lost her child 
because of premature motherhood. Dr. pawan surana 
encouraged Kanchan to continue her education. She also 
requested PRAYAS to bring out Kanchan's latent talents. 


Kanchan recited a poem composed by her 7 years back when 
she was a student of 7" standard. 


There were questions and enquiries from the panel also. Relevant 
information was also provided by midwives, Jan Mangal 
Volunteers, Angan Wadi workers and other medical staff present. 


Group Discussion 


Post lunch session of public dialogue was dedicated to group 
discussions. Five groups of 40 women each were formed and 
each groups was associated with 4 members of the panel. One 
worker acquainted with local language was also accompanying 
each group. Group discussion was seen as an opportunity for 
the larger group of participants to voice their experiences an 
problems. 


The derivations of group discussions were presented, to all. 
Following issues were considered : 


Women's Perception Regarding family Planning 


- Their perception regarding contraceptives. 

- When and how health service providers consult them 
regarding family planning. 

- Information about procedure of using contraceptives and 
precautions as given by health service provicers. Which 
contraceptive 1s promoted by them. ” 

- Women's experiences regarding sterilisation camps. 

- Problems faced by women after sterilisation. 


RTV/STD 
- Discussion with participants regarding RTI and STDs. 


' 4 hres - 

- Are these diseases widespread * 
y j : i sAcannea ? 
- What is women's perception about these diseases . 
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- What they do to treat it? 

- What-are the problems they face during treatment ? 

- What was the contribution of health service providers in the 
treatment, how did they behave, how much money was spent ? 

- Whether facilities like toilets for women, female attendant. 
confined place etc were available at treatment centre or not ? 


For Maternal Health 


- Women's perception regarding pregnancy. 

- Experiences regarding health care providers during pregnancy 
(Vaccination, iron capsules, urine and other tests etc. ) 

- What women generally do in case of complications like 
bleeding or convulsions during pregnancy ? 

- Experience of government health centres at the time of 
emergency during pregnancy ? 

- Experience of health care providers behavior, medicine, 
treatment, delay etc. during pregnancy. 


Key Note Address 


Dr. Pawan Surana who was encouraging the participants to 
speak freely said targets of family planning are not meant only 
for women, improvement in health services 1s also necessary. 
Awareness about required time gap between two deliveries must 
spread. 


She Explained that women's commission 1s committed to 
the interest of women-She also stressed upon the need of 
literacy and education among women. She said joint efforts are 
required to combat gender discrimination, insensitivity of 
society for Women's health problems and their own lack of 
awareness because of which they are unable to take advantage 
of government schemes. 
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Other Speakers 

Senior officials of medical and health department admitted 
lack of sensitivity for women's health but argued that their own 
awareness is the main weapon for any kind of positive change 
in the existing system. 


Dr. Mahendra Singh Yadav, CMHO Pratapgarh informed about 
56 cases of vasectomy performed in Pratapgarh which is best 
example in Rajasthan. 


Dr. Shiv chandra Mathur congratulated Dr yadav on his 
achievement. 


Ms. Ena Singh, Sh. Hemant Dwivedi and Dr. Prashakha Mathur 
also addressed. 


Evaluation Meeting 
Immediately after the programme an evaluation meeting took 
place so that instant reactions of all concerned may be sought. 
The following observations were recorded- 
- The reasons for ineffective working of present system should 
be found out. Analysis and facts thus found should be brought 
to the notice of administration. 
(State Women's Commission) 
- In this Programme only patients were heard. Doctors and 
other health workers must also have been given a chance to 
speak about the cases narrated. 
(Medical and health Department) 
-Purpose of this dialogue was to take women's feedback 
regarding health service management and not to evaluate the 
performance of health department. It was intended to coordinate 
the matters in such a way that best possible health services may 


be made available to the people. 


(UNFPA) 


_ Positive interference on our part is the need of the hour. 


(UNFPA) 


_ To ensure effective health services to the people such 
dialogues on micro-level and their analysis 1s necessary. 
(NGOs.) 


- While such programmes highlight deficiencies of the system 
it also brings forth certain good things. 
(Health Dept.) 


- Women's greievances were exaggerated by presenters. They 
should have been presented by grieved themselves. 
(Health Dept.) 


- Itis not correct to blame only health service providers-social 

environment of the village, old customs and superstitions are 

also responsible for rural women's poor health condition. 
(Health Dept.) 


- ANM's doing commedndable job in the villages must be 
encouraged and they should be presented as rolemodels for 
others. health programmes should be kept free of targets for 
maintaining quality of health services. 

(NGOs) 


- Latest information about rural and womens’ health should be 
orovided to workers working 1n this field. 
(NGOs) 


- [tis necessary to make people's dialogue more mature and 
concrete. Regular updating and followup on village at the 
panchayat level is necessary. 


(NGOs) 


- Dialogues must be organized in all districts one after another. 
In each such programme, progress made after previous 
programme should be reviewed. 


(NGOs) 


District level Review Meeting 


Review meeting was held at chittorgarh with district level 
officials. Dr. Pawan Surana alongwith complete panel of 
people's hearing was present in the meeting. S.P. Chittorgarh 
Sh. Ashok Rathod alongwith other officials was representing 
district administration. 


Health Department was directed by district aministration to 
work as per advice of women's commission. This includes 
sending ANM to the villages before 8:00 AM and after 5:00 
PM, making efforts for vasectomy operations, giving adequate 
information about proper nutrition to women before and after 
delivery, exhibiting a list of medicines available in the hospital 
free of charge etc. Commission gave directives to other related 
departments also. 


After this meeting Dr. Surana addressed a press conference. 


Conclusions Drawn from Analysis Forms 

More than 600 women from 25 villages of Chhoti Sadr 
Tehsil were contacted. Out of this analysis forms case histories 
were prepared for 74 representative cases. The conclusions 
drawn from these forms are placed as under :- 
- Safe maternity facilities are not available 1m the area. To take 
the patient to the health care centre is a cumbersome exercise. 
- Only reliable source of assistance during child birth 1s 
traditional birth attendants (Dais). Things like Mamta kit are 
also not available. This leads to complications and 
repercussions. 
- Although there is a provision of free treatment to Beis 
families in government hospitals, yet they have to spend a big 
amount on the treatment of their patients. This often results in 


negligence of women's ailments. 

- Incase of seriousness patients are referred to privat hospitals 
by community health centres rather then referring them to 
government hospitals. 


- Women firmly believe that treatment in government hospitals 
is not possible without paying for it. 

- Lack of information is widespread. Vaccination and supply 
of iron capsules in not proper. Children's immunization 1s also 
not cent percent. 


- Family planning programmes are target oriented. Commonly 
women are approached by the health workers for tubectomy 
only after they have 4-5 children. Men, however are never 
inspired by the health workers for sterilization. 


- No information provided to newly married couples regarding 
birth control or distnacing childbirth. 


- Failure of sterilization causes harassment to women. 


- Women going for sterilisation camps are not given dignified 
treatment. One of the elderly woman from mowai village who 
had undergone sterlisation said "we are treated like goats, made 
to sit. and sleep on floors." 


- There isa high prevalence or RTI in the region. 


- No free treatment for RTI in spite of all medicines and lab 
reagents being provided free of cost at PHC level. 


- The costly and dissatisfactory services at public health 
institutions forces women to resort to quacks. 


- Infant mortality 1s very high among tribal communities of 
this region. Most of the women participating in group 
discussions and testimonies mentioned death of infants in their 


families. 


Women's experiences with the DV health system 


- Testimony 1 


40 year old smt. mangibai W/o Ambalal Meena t/o village 
Manpura had tow children when she got tubectomy done 10 
years ago in a sterilisation camp at Chhoti Sadri. But she 
continued to conceive even after the tubecomy and has given 
bith to three more children since then. In Mangibai's own words 
".... conceiving after getting tubectomy done makes it difficult 
to live in the village. Imagine my plight if instead of me my 
husband had got the operation done and then | would have 
conceived because of failure of his operation..." 


Testimony 2 


28 year old Smt. Lacchibai w/o Sh. Fatehlal Meena r/o 
village Lalpura, got tubectomy done earlier this year (after 
being encouraged by a multi purpose worker to do so) even 
though her family did not approve of it. She has been 
experiencing severe problems ever since the stitches were 
opened. She has been suffering from burning sensation while 
urinating, irregularity in menstruation as well as white discharge. 
Till now she has spent around 3000/- rupees in seeking tretment 
from both government and private doctors but with no respite. 
Since Smt lacchibai had got the operation done against the wishes 
of her family, Members of family do not take any responsibility 
for her situation and do not consider her problem seriously. 


Testimony 3 

35 year old Smt. Ruplibai w/o. Sh. Narayan Meena r/o 
village Inton ka Talaab got tubectomy done in the Chhoti Sadn 
camp after having three children. But she began to remain unwell 
after the operation with pain in stomach and during monsoon. 
season. One year after the operation she gave birth to another 
child. Smt. L acchibar has this to say about her idigiescs~ 7 


tubectomies are stressed upon and women are pursued to get. 
tubectomies done but after that women are left on their own 
with no follow-up services." Her agony is that conceiving after 
tubectomy leads to ostracisation from the society. 


Testimony 4 


In the case of 30 year old Smt. Kailashibai w/o Sh. Dama 
Meena r/o village Bhura nobody ever told her about any 
method of family planning until her fifth child. After that also 
she was given information only about tubectomy and no other 
contraceptive option was given. One and a half year ago she got 
the tubectomy done and since then has been suffering from 
burning sensation while urinating and irregular menstruation. 
Due to unavailability of government services she has been 
seeking treatment from a private doctor but this has not been of 
any help and her problems still persist. Smt. Kailashibai also 
complains that none of her children were immunised. She feels 
that if she had got timely information about family planning 
methods she would not have had so many children and her life 
would have been somewhat better. 


Testimony 5 


18 year old Smt. Dhamaribai w/o Sh. Suitaram Meena r/o 
village Mahidon ki Rail conceived at the young age of 17 
years. At the time of delivery even though she went to the 
government hospital yet the doctor sent her back home. At home 
ANM delivered her and the child died after two days. She says 
that no health care provider ever contacted her and informed 
her about the complications that could happen by conceiving at 
a young age. She says "...by conceiving at a young age | could 
neither take care of myself nor of my child. | not only lost my 
child but myself also feel very weak. 


Testimony 6 


42-year-old Ratnibai w/o Sh. Laluram Meena r/o village 
Harmaron ki Rail got married at the age of 18 years. Nobody 
told her about any methods of family planning until her fi fth 
child. Ten years ago she got tubectomy done ina camp at Chhoti 
Sadri. But 6-7 months after the operation she started 
experiencing pain in abdomen, hands and feet, irregularity 1 


menstruation and white discharge. She consulted the ANM as 
well as PHC at Dhola Pani and took medication but with no 
relief. She has already spent about 3000/- rupees in the 
treatment so far. She says that she feels very weak after the 
tubectomy and 1s not able to do any heavy work, both agricultural 
as well as household. Having suffered so much she has lost 
faith in medicines and health care services. 


Testimony 7 


40 year old Smt. Babri w/o Sh. Punjiva Meena r/o Harmaron 
ki Rail got tubectomy done in a camp at Chhoti Sadri. During 
the operation she was aware of what was happening. which is to 
say that she had not been administered anaesthesia properly. 3 
months after the operation she started experiencing pain in 
abdomen, burning sesation while urinating, irregular 
menstruation and white discharge. She sought treatment from 
the area ANM as well as private doctor but got no relief. She is 
very troubled by the illness and feels weak. Having spent about 
800/- rupees already, she is not able to seek further treatment 
due to lack of money. Smt. Babri says"...| invited the problem 
on myself and am now looking upto god for some relief. 


Testimony 8 


27 year old Smt. Bhulki Meena w/o Sh. Harji Meena r/o 
village Lavan Ki Khedi, one day started having pain during her 
first pregnancy. Her husband called the compunder from the 
Chhoti Sadri CHC. The compounder administered an injection 
and a bottle of glucose which relieved her pain for a while. The 
compounder charged 200/- rupees and went back. After some 
time the woman again started having pain and also started vomiting. 
The family took her 8 kilometre away to Siyakhedi village in a 
bullock cart and from there hired a tractor to take her 30 
kilometres away to Chhoti Sadri. The woman was administered a 
bottle of glucose in the hospital and asked to go to a private 
hospital in Neemach. The family hired a jeep and took her to 


Neemach. She underwent caesarian there and was given two 
bottles of blood. In this way the family spent about |5000/- rupees 
in this entire treatment out of which 3500/- was the doctor's fees. 
The irony of the whole matter 1s that even after doing all this the 
newborn did not survive and the doctors also said that Smt. Bhulki 
Meena would not be able to conceive again. 


Testimony 9 

Smt. Bagdibai w/o Sh. Nanuram Ravat r/o village Barol 
got married at the age of 13 years. 4 years after the marriage 
she delivered her first son and two years after that another son 
was born to her. The third child she gave birth to, was a physically 


that the tubectomy procedure was the cau 
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Profile of Chittorgarh district 


Location - 23°32' and 25" 13' north lattiudes and 74° 12' 
and 75°49. east longitudes 
Population : 18,02,656 (83.96% rural) 


Males ° 917,023 
Female: 8,85,633 


Area 10,856 sq. kms 
2379 villages and 
8 towns 

Literacy Rate |: 54.37% 


Male - 91.1% urban 
67.9% rural 
71.82% Total 


Females - 70.10% — urban 
29.99% — rural 
36.45% total 


Sex Ratio : 923 urban 
974 rural 
966 total 
Juvenile Sex Ratio : 890 urban 
(0-6 years) 936 rural 
927 total 
Density of Population : 166/sq.kms. 
Decadal growth rate : 21.46 


(1991-2001) 
% Schedule Caste population: — 14.63% 
% Scheduled Tribe population :  20.28'% 


Administrative subdivisions ° 8 
Revenue tehsils | 13 
Devlopment Blocks : 14 


a an 


Chittorgarh district 


1. Development indices 


Rank 
Human Development Index 0.4550 13 
Human Poverty Index 64.13 1] 
Health Index oot3 2D 
Gender Health Index O73398 26 
Index of Road Development 0.3964 
Deprivation of Electricity 63 Moderate 
Deprivation of toilet facility 87 
Urban poor 13.64 
Proportion of families below the 49.14 4 
2. Fertility and Mortality rates 
Total Fertility Rate 43 
GMFR 145 
Crude Birth Rate (CBR) 30.45 
Life expectancy 56.88 
Infant Mortality Rate 101] 
Crude Death Rate oF 


3. Nutritional status of Children (%) 
(Chittorgarh-Rural and Urban, Pratapgarh and Dungla) 
0-3 years 


Children underweight (-2SD) oO 
Children severely malnourished (-3SD) 54 
3-6 years 

Children underweight (-2SD) eae 
Children severely malnourished (-3SD) 1.4 


5. Reproductive and Child Health Survery 
Background characteristics of eligible women 
EESTI (Uae ae eases Sas 
Percent with age at first cohabitation below 18. 
I nan iceecinec in nap specaclgn snare ELE 
Percent having 10+years of schooling 
Percent with illiterate husband....................00.. 
Percent with having 10+years of schooling 


Vigrene 8% 


Marriage 

Mean age at marriage for boyS..............: 
Mean age at marriage for girls... 
Percent of boys marrying below legal age at marriage 


Percent of girls marrying below legal age at marnage, 


Maternal Health Care 

Percent of Eligible women 

Meng had ANC Check-up.............0.0ccceceeeeeserneens 
Who had ANC Check-up at home............00:065 
Who had at least one TT myection..............- 
Who were given IFA tablets............--:: ey 


Delivery Characteristics 


SVOTAIITION IE id. ol knees ie ececsecenercneeeseanane 
En ccenerarnvceiene ri tives Ptr Ie 
MT PLIVETICS......cccccscccceceveseecenpensupraennnreo behenqaqyrs: 


Mean children ever born to women age 40-44 
Child care 
Percent of children weighed within two days of birth. 


Percent of Children with birth weight below 2500 Grams 


Percent of women who started breast feeding the 


<< 


14.2 


child within two hours of child bitth 


Immunisation coverage (2001) 


PMree | MM COMUOnS ...in.du ty clec tee aeee eee meee 
Three dose’ of Polo... 28 OORe 39 eingy etl 
PROLOG achicti.. (ale ena ete ee ne 
Complete (BCT+DPT+3 Poliot+Measles 
Atleastonedoseor Vitamin A... 4 


Percent of eligible women whose children 
eieTel IG AE Nudalels1s1 eRe ena ety ae nein pat? es ee 


were treated in government health facility for 
Gre aUBIAS TOUS 2c ta csv ah ps cl 


Reproductive Morbidity 

Percentage of eligible women who had 

Efe onaniew @omplicauous..........0... cece. 
Delivery Gomplications, .................#0elaiee 


SN SS SON ES, REC SURG BIR ATT e ee Bs 8 aie: 6) ere Fae 


Percent of females having any symptom of RTI/STI. 


Percent of respondents with symptoms of 
RTI/STI who sought treatment 
Male 


Sige Ee SE 2 Ree ReaD IP RCS A area ey Ele BG: SAAS eyes Bates 


ON 
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14.9 


Knowledge of Family Planning 
Percent of Eligible women 


TTS 107s arr rr op! 

Knowing any modern method........0...00..0... 80.3 

Knowing any modern Spacing Method............ 47. | 
“Knowing all Modern Method.........00..ec ps ofl 


Current Use of Family Planning 
Percent of Eligible women/husbands using 


TG baie ieetetereeceee ener eres ce 
my Modern Method................---sscec esses 32.8 
THIS nar ea tor eee y 26.4 
LATS. ges occ canon viva ne kms vec vega L.2 
ASS erecta ee rrrerere eres fon 
0 Sr oa ere 1.7 
Boss «as Ale ad botieee hes 1.4 
Any Traditional Method.............-:::-:tee 0.2 
Percent of males having any symptom of RTI/STI 15.3 
IEC 
Percentage of women (15-44) aware of 
Oral Rehydration Solution. .............:: ee Leo 
Danger Signs of Pneumonia............:02 54.0 
Reproductive Tract Infection............::es BF. 
Sexually Transmitted Infection............02 ee Be: 
MEANS). 0. ccscecvcsncecvesevecesneeereees 10.2 
IEC 
Percentage of women (15-44) aware of 
Oral Rehydration Solution. ..........:::: 11.5 
Danger signs of Pneumonia..............: 54.0 
Reproductive Tract Infection...........:2: 
o.1 


lO 


PU CAL fanart eee 10.2 


Percentage of males (20-54) aware of 


Reproductive Iract Infection( Rl Ii 11.1 
DOXHALS Lan sMitea INieCOi.. hake na ee 7 
FEA ie PGES ruse he ao7 


Utilization of Health Services 

Percent of eligible women who sought treatment for 
complications during 

Pre TH AiG as ee a oe et 2047 
Postdeliven pend. -...nceca2.0 | 26.8 
Percent of eligible women who visited government 
health facility during three months prior to the survery 12.9 


Health visit by Health Worker 
Percentage of rural household visited by ANM/ 
health worker during three months prior to the survery 24.6 


Health infrastructures in district Chittorgarh 


200 Bedded Hospital 
50 Bedded Hospital 
Community Health Centres (CHC) 
Primary Health Centres (PHC) 
‘Rural Family Welfare Centres (FWCs) 
Sub Centres | 
Mother and Child Welfare Centres (MCW) 
Postpartum Centres (PPC) 

Urban Family Welfare centres (FWC) 
Ayurvedic, Unani and Homeopathic 
Dispensaries 
Anganwadi Centres 
rained Birth Attendants (TBAs) 
SI dispensaries 


Un Go| We | 
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Specialists ; 22+24 
Dy. C.M. & H.Os 6 
Senior medical officers & medical | 100 


officers (22 females) 
E.P.O. | = La ath 
B.HLS. ie eg Da. pet pea 
me) L.u.y,/Staff Nurse 56 
. | A.N.Ms 
M.P.Ws_ 


FACT SHEET, RAJASTHAN 
NATIONAL FAMILY HEALTH SURVEY, 1998-99 


Sample Size 
Households: 2.25) 8 ety oy OEE SSE ee 6,31] 


Characteristics of Households 


Percent with clectricity:<.2 “5 Salt Be aha tp 20 64. 
Percent within 15 minutes of safe water supply..................... 49. 
Percent with flush toilet... 1.79) 25 nd) ater, aie ee 22. 
Percent with no torlet facilityas Sisto’! sinied addyh i 71, 
Percent using gove. health facilities for sickness... 63.1 
Percent using iodized salt (at least 16 ppm)........................ 46. 
Characteristics of Women 

Percont Date &.) 2) Asc one Pe Wks Bae oe eee 24." 
Pereeniviiterate:d |... 2a Siren. Dye eo RW Re eee 72%: 
Percent completed high school and above... Ta 
Percent Chndt crn ste ene | ee 88. 
PCPOSMI SILI, (60 cssca sacs nusn cae Ves 0d ee 9.¢ 
COOH OU Bs Bice -«,anstieiny cus tgs cooenseacasts % 8 a lel 1.¢ 
Percent regularly exposed to mass media............0..0......... 36.6 
Percent working in the past 12 months..............0........ 43.5 
Marriage 

Percent never married among women ape T=) eae By) s 
Median age at marriage among women age 20-49. ays ee i) 3 


Fertility and Fertility Preferences 


Total fertility rate (for the past-3 years)... 2 3.78 
Mean number of children ever born to women 40-49... 5 3D) 
Median age at first birth among women age 20-49 nea 19.5! 
Percent of birth* of order’ and above. cevesecceeeccepcsoonencecn ee 52.8) 


Miean ideal number of children? .:.......5..2k eee, sitet 
Percent of women with 2 living children wanting 
ae Bie re 


Cureent Contraceptive Use’ 


Bray CTO. on eects tec ntsc se teen teeeeseseenececeneerateeenssenett 40.3 
Any modern methog...........-...::e: cee ee ee et ieee inci 38.1 
mah isii bh yee knee eR Ah aA MTR DORE 12d 
I esc, ITC CMOLYIIG, 10 CUTOUT By SEITE CA BP Aeon 12 
iis bia erik Aba gh ce oar meee anees 3.1 
Mri al SteriliZAtlON, ..........ccnececceesesscessegenesereeesternsnencusrenerevapeneeee 30.8 
Miia le SteriliZatiOn................c.ccccececeseseeceesseneereeeterscseneeeeeereecenenssseens | es 
Any traditional method... cc eect sete tenet rte ibe. 
Rhythm/safe period.............. eee reee save: Abetiabecre, HS 
AL ote ee ee caeseiae PTC TO Tea 0.6 
Other traditional or modern method...............-.::: ee 0.3 


Unmet Need for Family Planning® 
Percent with unmet need for family planning...........-.------ 17.6 
Percent with unmet need for Spacing.......-..---e er 8.7 


'Water from pipes, hand pump, covered well, or tanker truck 


*Ever-married women age 15-49 
‘For births in the past 3 years 
‘Excluding women giving non-numeric responses 


. Lage Pe 
‘Among currently married women age 15-49 


an 


Quality of Family Planning Services® 


Percent told-about side effects of methed (7,27 tae 13. 
Percent who received follow-up services...................0... 69 
Childhood Mortality 

fantmorttliyrate ses aes eee 80. 
Duderfive noraliarate 0023 ee 114 
Safe Motherhood and Women's Reproductive Health 
Percent of births* within 24 months of previous birth... 30. 
Percent of births’ whose mothers received - 

Antenatal check-up from a health professional... AT. 
Antenatal check-up in first trimester.......000.0000000000000000. 19¢ 
Two or more tetanus toxoid injections...........0..00..00.0..... 52.1 
lron and folic acid tablets or syrup......0...0.00c00 39% 
Percent of births’ whose mothers were assisted at 

delivery by a: 

OCT e hen Sar: OR Debora isopibens 198 
BNACH ON chil atc Els Bee re a ener cer 16.1 
Traditional birth attendant... 2n/@ne! vlimeS a0% beak Sos 40.8 
Percent’ reporting at least one reproductive 

MOHUEEOMNET a. sas wey eee ac oe 43.2 
Awareness of AIDS 

Percent of women who have heard of AIDS... 20.8 
Child Health 

Percent of children age 0-3 months exclusively 

breastfed)... Oa ertni ant ah semua Gann 53:¥ 
Median duration of breastfeeding (months).................25.5 


ae 


Percent of children’ who received vaccinations ; 


NSS os a a ge eta bem 
DPT (3 20 at hn ESA IGE Rae on ee eee LS 
MRE AGRES) oye ccerecasiisivttiorencerenessvorerenss erreerenrrendernege ean 44.6 
Measles........ SS ee... ee es | 
TL al | eee eet ea eee pCRE RCO Hee eer eteerer rset ret 


Percent of children'’ with diarrhoea in the past 
7 weeks who received oral rehydration salts (ORS)...........- Pit Fee 


Percent of children!’ with acute respiratiory infection in 
the past 2 weeks taken toa health facility or provider......... 60.6 


Nutrition 

Percent of women with anaemia! ............ cee 48.5 
Percent of women with moderate/severe ANACMAaeus sat ner 16.2 
Percent of children age 6-35 months with AtLACi 6. eames 82.3 
Percent of children age 6-35 months with moderate/ 

eee Tati. ape RPPRPREEAT Ere ERLE ELA Sok 622 
Percent of children acutely undernourished (wrested frond ita: 11.7 
Percent of children underweight”*..........-.:.:::::eeer 50.6 


‘For current users of modern methods 

For the 5 years preceding the survery (1994-98) 

‘For births in the past 5 years (excluding first births) 

Children age 12-23 months 

"Children under 3 years 

 Anaemia-haemoglobin level<11.0 erams/decilitre (g/dl) 
for children and pregnant women and <12.0 g/dl for 
nonpregnant women. moderate/severe anaemia 
-haemoglobin level<10.0 g/dl. 

stunting assessed by height-for-age. wasting assessed by 
weight-for-height. underweight assessed by weight-for-age 


List of women and their concerns 


: |Woman's name/husband's name Village Age |Maternal RIVSI1 ‘Access to 
health related | related contraceptive 
problem problem |services/device: 

Smt Sta Bal Narayan tal ——___[Moval i a 7272 

[Smt Chagwa Bai/Meghra|Meena [Davia «S40]CCSC*C*‘idY:=C‘(;S 

SmtRekhaBalKesuRam ___—‘(MahirakiRal_ | 20| «div 

[Sm Bherki Bai PuranmalMeena __[MabrakiRal | 17] [v1 
[SmtNani BaiNanu Ram ___|[Umedpura A Alder 
7[Smt JaganathiBaiAmrtLal ———(Rajpura__——+Y aS dC 

SmtSugna BaiBabu Lal ____|Harmaron K Rall 
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mt Ramli Bai/ Sanuiji Inton ka Talab 
mt Ganga Bai/ Babu Lal Meena Harmaron ki Rail 


Mm 


mt Meera Bai/ Kani Ram bay! pees bade 4 
[Smt AmbaviBa/Karmaj___INavanKhed’ [3617 1 
Smt Kamlu Bai/ Homlaji HarmaronkiRall | 365” fs 
Smt Rukmani Bai/ Lakshmanj HarmaronkiRal | fv TCS 
Smt Meera Bai/Kaluram Meena Bhatkhed = | OY 


mt Bhulki Bai/ Harji Meena Navan Khedi 
mt Kesar Bai/ Shambhuiji Harmaron ki Rail 


mt Moti Bai/ Dharam Raj Navan Khedi 


ate Smt Devli Bai/ Nankai Harmaron ki Rail 


Smt Alasi Bai/ 

22|Late Smt Rupa Bai/ Dallaii 0 

23}Smt Jhali Bai/ Gautamii avan Khedi 

24{Smt Bhulki Bai/ Shankarii armaron ki Rail 
Late Smt Lachchi Bai Lemba Meena _[Dholapani | 27 
26\Smt Meera Bai/ Tejramii avan Khedi 


27|Late Smt Tulsa Bai/ Kailash Chandra |Navan Khed: 
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Bi) SMR ES Hic eee iad Davia age 
[alSntkanctn Rang guna ++ 
ails VajaBal Babies iy Moa ah dy, 
| 22{Smt Leela BalSurgimali [Davia iY af 
Bhalon ka kehddddar| 950] Jeeer ol¥ oy ae a 
| 34|Smt Ami Bail Sita Ram Mahia ki Rall ye ee 
| 35[Smt Santosh BailGotu Lal —__—idrajukhera———d a ae | 
S6{Smi Manju Bal Narayan [Sarvanya | aol’ | | 
| 7S Guddi Bai Raya Meena [MahirakiRal___| te] | 7 
-38[SmtLaochiBaiFatehial Meena [Mangura | 28) 
| 39[SmtRupi BaiNenvtal [RarmaronkiRal__| 2617] | 
}-4OfSint Kallas! Bei DamajMeena—[Bhura (30) 
Ai] Smt shurra BaiSevramyi |Mamedpura 7 60.) | 
Rajukhera PPS 
| 43]Smt Mohini Bai’ Uday Pithalwadi Re a 
ae Bhagwati Dholi/ Jadeeshji Sivghhegi.173) Gell Bld vel bya obama le 

45[Smt Mang! Bai Meena/Amba Lal Meena [Manpura | a0} 7 

46|Smt Baadi Bai/ Nanu Ram Meena Baral RS LN eas 
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Smt Sita Bai/Hema Mongia | 40 Bene 
Smt Mohini Bai/Prabhu Lal Meena 
Smt Ratni Bai/Lalu Ram Meena HarmorakiRall | 42] 
Smt Bauri Bai/Pujia Meena HarmorakiRaill | 40] 
Smt Ramli Meena/Motilal Meena Hevakted |} _ 

ph to 


47 
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mt Lakshmi Bai/Hemraj Meena Dholapani 


mt Rupli Bai/Narayan Meena 
mt Bhurki Bai/Veliram Meena Dholapani | «4O]SCCSCd 
mt Ramli Bai/ Kaluram Meena HarmorakiRal | 42) 
mt Sohini Bai/Bhaga Meena Dholapani | ]CCSCid 
mt Kasturi Bai/ Narulal Meena lintonkaTalab | 35] 
Smt Hamli Bai! Gopilal Meena 
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Bsismt. Vardi Bai/tiralal Meena __{Navankhedi i 4G v 
solSmiKondi Bail Vaia Meena —*Navansnech SCL beat a ee 
Smt Geeta Bai/ Kamal Meena Harmora ki Rai {30 EER aRRESK WAS 
 6ziSmt.Chokli Bai/ Kalu Meena Harmora ki Rail 2 Nee 4 
 é3iSmt. Sona Bay Bherial Meena inton ka Taleb {30 3 it ME by 
BAlSmt Kajor Bai/ Ramilal Meena [Dholapani S Sey ie) <j * 3] hw 
65ismt Deve Ball Nanuram Meena ss 'Sarvaniye {4G ‘KE 
6aiSemnt Ganga Bai Rajaram Meena Jakamiya { 45| 4 
ra7ismt Kaushalaya Bay Sharnbru Gamit_|Pithalwad! | 33} i: | tae 
| 68{Smt Racha Bai/ Dalla Meena Chadiya Amba 1 3ai arta 12g : 
 69iSmt Radhe Ga/Premchand Meena Harmora ki Rat! i 32} : 3 oe ‘cee: BES 
FOlSmt Yashocha Bai Gokui Mec eee sees ih. ae 
38 te Re 
a.) - La 


miSits Bai/ Tarachand Mog 30) ' 


SmiGhampa Bay Megnhra) Meena 
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